) -
U S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management

Washmgton GG 20210 LABOR ORGANIZATION OFFICER AND (2 Budget
EMPLOYEE REPORT Expires 11 30-2006

This report ts mandatory under P L 86-257 as amended Failure to comply may resut in criminal prosecution fines, or ol penalties as provided by 20 1 S.C 439 or 440

For?fﬁuaﬁ
'3 ;G | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
€ 9, ‘5‘@" _
1 Fite Number U ?4/7 2. Fiscal Year Covered From
1/ 1/ 2004 mown 12/ 3 /7 2009

3 Name and address of person filing 4 Name file number and address of lahor organization
name Uthiliam P KellE Y | M Teoy wolkeRs” (il 372

Labor Organization File Number Q__@A
P O Box Bldg Room No ifany o P O Box Building and Room Number If any
swet M SB Winton) BDGE (e sweet U4 ST Qi Fon) B 0GE (ANE.
oy Comciwdts Tl ey T CacivpAT
s OH O . __ zrcwsers Y5232 | saw TOHi0 T T zPceess YEDIT

§ Postion in tabor organization - - ~ e 1

Enter appropeiste data below if during the past fiscal year you or your spouss or minor child directly or indirectly had any of the follawing Intsrests
(except as apocified In the exciusions set forth In the instructions).

A. Held an interest in engaged in transactions (incuding toans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7 a Nature of Interest, Transaction or Income.

8 Name and address of Employer (including trade name i any}

Name

Trade Name, if any

PO Box Bidg Room No ifany

7b Amount.
sm - P O S
cy _ _ :
State | APCode+4
Signsture

15. Signature and verification The undersigned deciares, under penalty of Perjury and gther applicable penalties of the law that ali of the information
submitted in this report (including the information contained in any accompanying documents) has been examined by the signatory and s, to the best of the
undersigned's knowledge and belief true, comect, and complete {See the section on penatties in the instructions.)

%mwﬂ’el@b:{ on I E ]

Telephone Number

Form LM-30 (2003) Page 1of 2




1

N
1

Name of Persan Fing 1], /|, A K&’//E}/

File Number U

B Held an interest in or derived income or aconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwisa dealing with the business
of an employer whose employees your labor omganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your {abor organization or with a trust in which your labor arganization is interested

8 Name and address of Business (including trade nams, if any)

nme IMPACE T T

Trade Name If any

PO Box,Bidg RoomNo iany T
st TT56 WERYGER AVE U688y
ay  WASHWATON .
sate DicigrcF of ColumBiA ZPcode+s I 0006

9 Busmess deals with

X a Labor Organtzation

b Trust

__ G Emplover

10 (f9.h or9 c. 1s checked give trust or employes's name

Name

Trade Nama if any

P O Box, Bidg Room No. if any

Street

City

State ' ZIPCoda + 4

11 a Nature of such dealing

Re Ce1VES ComitabdtionS FRom Em ployers
wHo Have Collechve Brr §ivms Covtegcss]

witH loeals §4,519 syl” ImMpPAct leases
OFFiLE SPACE A Emplbyzes Feom

T2ON WORKELS -~ ¥ 1,05 7,08Y

11b Approximate dollar value of such deaing. fs, 576,825

12 a_Nature of interest held or income received

ST Lows s 9&31 ons | CoFER 5n/¢5/_z‘mP;qc7l
PAR ArPil Ll,2004— St Llour s :
RegionAl Aduisory Boned- Feod 4

DRWK S

i 9700

12 b Amount.

C Recaived from any employer (other than an empioyer covered under parts A and B ahove)
or from any labor relations consuitant to an employer any payment of money or other thing of value

13 a. Name and address of Employer or Labor Retations Consultant
(inciuding trade name, i any)

Name

Trade Name if any’

P O Box, Bidg. Room No. If any n

14 a Nature of payment.

Street 3
City 5 E
]
State | 2P Code +4 ! |
—_ 14 b Amount of payment.
13b. Is the Business an Employer or Consultant ?
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Name of Person Filing M//]#M ZE//E/V

File Number U

B Held an interest in or derived income or aconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selting or leasing to or otherwise dealing with the business
of an employer whose employaes your labor organtzation represents or is actrvely seeking to represent, or
(2) any part of which consssts of buying from or selling or leasing directly or indirectly fo or otherwise
dealing with your labor organzation or with a trust in wiich your labor arganization is interested

8. Name and address of Business (inciudng trade name, it any)

Trade Name if any

P O Box Bidg Room No ifany

st _JU70 [oelDwidE Place
oy Vanlglia~ T T

name TEWINEREES S 0.V Benief i TRUST-

RPN SR P Y

sae O O

ZP Code + 4 953777“

9 Busmess deals with

a Labor Organization

Y b Trust

c. Empioyer

10 if8 b or 8 ¢ is checked give trust or employer's name

—— — e

Name

Trade Name ifany

P O Box, Bldg. Room No If any

Street

City

State ZIP Code + 4

11 a Nature of such dealing

Reik/Bueseds Tervel
MowtH Y MEES M6S

Ex;’a/szs

11 b Approxamate dollar value of such dealing.

12 a Nature of interest held or mcome recelved

1-13-04 $57,00, 2-10-04 $57 00
3-9-04 $57,00, 4-26-04 $57,00
5-11-04 §$57,00, 6-8-04
7-14-04 $57 00, 8-10-04 $57,00
10-12-04 $187,00,
12-14-04 $57,00

$57,00
11-9-04 $57,00

12 b Amount

C Recotved from atyy employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13 a. Name and addresa of Employer or Labor Relations Consultant
(including trade name, f any)

Name

Trade Name I any

P O Box Bidg Roocm No if any

14 a, Nature of payment.

Street i
Cty i -
State ZIP Code + 4 o

— 14 b Amount of payment. — —_— -
13 b Is the Business an Employer or Consutiant ?

Form LM-30 (2003)
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Nama of Person Filing [U{_]’] (A KE]/G’]/

File Number U

B Held an interest in or denved income or econamic benefit with monetary value from a business (1} a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your laber arganization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing dmactly or indirectly to or otherwise
dealing with your labor orgamzation or with a trust in which your labor organzation is interested

8 Name and address of Business (induding trade name, Iif any)
nams TRONWOKERS S OV Benefit TEYST

Trade Name if any

P O Box Bidg RoomMNo fany

sveet 14770 _loklowibe_Place. .
o VawDELE -
see _OHIO Zpcotsrs YG5 3777

9 Business deals with

a Labor Organization

% b Trust

c. Employer

10 if9b or 9 c. is checked give trust or employer's hame

Name

Trade Name if any

P O Box, Bldg. Room No. if any

Street

City

State

ZIP Coda + 4

11 a Nature of such dealing

11 b Approximate dollar value of such dealing t

12 a. Nature of interest hetd or ncome received

;/1/05 380 00 E
Reim BoRsed EXPeNSES For TEUSteE |
Ave( +o Coucati oAl CoyFeeaic

|

.
ey

12 b Amount

$£380.

C Reoceived from any ompiloyer (other than an employer covered under parts A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of value

13 a. Name and address of Empioyer or Labor Relatons Consultant
(inchuding trade name, f any)

Name

Trade Name if any"

P O Box Bldg Room No if any

14 a. Nature of payment.

Street
City

Stste ZP Code +4 -

13b s the Business an Employer orConsultat 7 14b Amount ot peyment -

Form LM 30 {2003)



Name of Parson Filing Zl{/f[/iﬁ'm KE//E/}/ File Number U

B Held an interest in or derived income or economic benefit with monatary value from a business (1) a
substantial part of which consists of buying from seiling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which cons:=sts of buying from or seliing or leasing directly or indirectly fo or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name, [f any) 9 Busmess deals with

vene SEL TnUstinenltCa 25 T Labor Organization
Trade Name fany - ? raens

Tru

PO Box,Bidg RoomNo Hfany ] N bﬁ:

S _ c. Empl
sveet ONE _fZeElon VHIEY DEIVE i
a _OAKS —_-
sate P A 2P coters 1450
1@ if9b or§ c.1s checked give trust or emplayer's name 11 a Nature of such dealing
Name ~ | Diwver at Now BBlesns ConFaem/ls
Trade Name if any rs

P O Box, Bidg. RoomNo ifany

Street 11 b Approxamate dellar value of such dealing
City 12 a_Nature of interest held or ncome received .
State T ZPCode+d I{Ié,ODCf)WNEf whFe 4 SE/F)

125 Aowt ~f oz 00 ]

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of maney or other thing of value.

13 a Name and address of Employer or Labor Relations Consultant 14 a. Nature of payment.
(including trade name, If any) 1

Name

Trada Name f any

|
]
!
P O Box, Bidg Room No if any ’

Streot

Caty h)

State ZPCode+4 |
13 b i3 the Business an Employer : of Consuftant : R 14 b Amount of payment.
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